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This case report describes an exceptional instance of osteomyelitis in the right forearm of a 12-year-old 
male, arising from a neglected toothpick injury. The rarity of this etiology underscores the diagnostic 

complexities associated with unusual bone infections. The delayed identication of the causative agent emphasizes the need for 
healthcare providers to be vigilant in their evaluation of such cases. Implementing advanced imaging techniques is crucial in 
promptly diagnosing and managing these infections to prevent potential complications. This abstract aim to provide valuable 
clinical insights, highlighting the signicance of thorough assessment and prudent use of diagnostic tools to ensure timely and 
appropriate intervention in atypical presentations of osteomyelitis.
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INTRODUCTION:
Osteomyelitis, a formidable bone infection, predominantly 
arises from bacterial invasion following traumatic injuries or 
post-surgical complications. (1,2) Though medical literature 
acknowledges the association between osteomyelitis and 
retained foreign bodies (3,4) the manifestation of this 
condition due to toothpick injuries is a remarkably rare and 
extraordinary clinical occurrence. We delve into the intricacies 
of diagnosing and managing osteomyelitis triggered by a 
retained toothpick in the left forearm of a 12-year-old boy, a 
case initially overlooked and serendipitously detected due to 
subsequent swelling at the injury site.

Osteomyelitis, while infrequent, can afict both adults and 
children, targeting various bones throughout the body. (1-3) 
This condition is notorious for its potential to cause chronic 
pain, limited mobility, and long-term complications if not 
promptly addressed. (5,6) Typically, osteomyelitis is 
associated with open fractures, surgical interventions, or deep 
soft tissue infections, making the development of osteomyelitis 
after a toothpick injury in an otherwise healthy young boy a 
highly unusual and challenging diagnostic enigma. (7,8)

The notion of an innocuous foreign object, such as a toothpick, 
inciting a severe and delayed bone infection adds complexity 
to osteomyelitis cases. The subtlety of initial symptoms and 
the absence of overt clinical indicators can lead clinicians 
astray, resulting in delayed diagnosis and subsequent 
ramications for the patient's health and well-being.

In this report, we present the case of a 12-year-old boy who 
sustained an accidental injury involving a toothpick 
penetrating his left forearm. Tragically, the initial presentation 
did not raise signicant concerns, as the patient remained 
asymptomatic immediately after the incident. Consequently, 
the injury was dismissed as trivial and left unattended, 
culminating in a delayed diagnosis of osteomyelitis, 
fortuitously discovered one year later when a painful swelling 
developed at the injury site. Through this case report, we seek 
to underscore the importance in evaluating and investigating 
seemingly minor injuries to avert potential complications, 
particularly in cases involving foreign objects. Furthermore, 
we emphasize the importance of considering osteomyelitis as 
a plausible consequence of retained toothpick injuries, even 
in the absence of classical symptoms of infection.

Case Presentation:

A 12-year-old male patient presented with a painful swelling 
and discharging sinus over his left forearm since 2 months. He 
had a history of accidental stab injury by toothpick 1 year 
back. The patient remained asymptomatic immediately after 
the incident, resulting in the injury being perceived as minor 
and not requiring further evaluation. Physical examination 
revealed a tender swelling of size 6x10cm which was insidious 
on onset and gradually progressive and attained the present 
size (Figure 1).

Figure 1: Presenting clinical picture

Discharge was purulent and sinus was xed to the bone (left 
radius). Biochemical investigations showed raised 
Erythrocyte sedimentation rate (ESR), C- Reactive protein 
(CRP), Total leukocyte count (TLC) with increased neutrophilic 
count. Initial X-rays yielded inconclusive results, with no 
evidence of a retained foreign body but Involucrum with 
periosteal elevation was visualised (Figure 2).

Persisting swelling at the injury site prompted further 
investigation, including an Ultrasonography (USG) to assess 
the swelling, which revealed the prescience of 3 x 0.2cm linear 
sharp foreign body whose pointed end was piercing the cortex 
of left radius bone in the middle 1/3rd region. Correlating with 
history it was identied as toothpick (Figure 3).
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Figure 2:  Preoperative X-ray radiograph picture: 
Anteroposterior view, Lateral view

Figure 3: Tooth pick found in ultrasonography picture

The unexpected discovery of a retained toothpick lodged 
within the left forearm and surrounding bone inammation 
led to nding the root cause of osteomyelitis. This underscores 
the signicance of advanced imaging techniques in unveiling 
subtle and hidden etiologies.

Management Approach:
Following the diagnosis, timely and appropriate management 
was imperative to prevent complications. Surgical 
intervention, involving the removal of the retained toothpick 
and debridement of infected bone tissue, was promptly 
performed (Figure 4).

Figure 4: Intraoperative picture

Concurrently, targeted intravenous antibiotic therapy was 
initiated based on sensitivity testing to effectively eradicate 
the causative bacteria. Material was not sent for biopsy as it 
was quite evident as a toothpick (Figure 5).

Figure 5: Extracted foreign body (Tooth pick)

Functional Outcome:
The delayed diagnosis likely impacted the patient's functional 
recovery. Early detection and intervention may have mitigated 
the extent of bone inammation and hastened recovery. 
Treatment regimen was followed as per management of 
similar cases in literature. He was kept on antibiotics for six 
weeks. Cultures came negative after 2 months follow up. With 
appropriate management and physiotherapy, the patient 
exhibited gradual improvement over time.

DISCUSSION:
The presented case of osteomyelitis in the left forearm due to a 
retained toothpick in a 12-year-old boy highlights several 
important clinical and diagnostic considerations. The 
delayed diagnosis of osteomyelitis in this case illustrates the 
challenges faced by healthcare providers when dealing with 
rare and atypical etiologies of bone infections, especially in 
the absence of classical history. The discussion revolves 
around the diagnostic challenges, the serendipitous 
discovery of the retained toothpick, the management 
approach, and the functional outcome for the patient.

1. Diagnostic Challenges:
Osteomyelitis due to toothpick injuries is an exceedingly rare 
clinical entity, and its initial presentation can be subtle and 
misleading. The lack of overt clinical signs of infection, such 
as fever or local inammation, can lead to a delay in 
diagnosis and management. (9,10) In this case, the patient 
did not exhibit any immediate symptoms following the 
toothpick injury, leading the treating physicians to consider 
the injury as minor and benign, resulting in a missed 
opportunity for early intervention.

2. Serendipitous Discovery:
The fortuitous discovery of the retained toothpick, which was 
missed in the initial imaging, highlights the importance of 
thorough and detailed investigations. The patient's persistent 
swelling at the injury site prompted further imaging with an 
USG, which revealed the retained foreign body and 
surrounding bone inammation character is t ic  of 
osteomyelitis. (11) This accidental discovery emphasises the 
need for clinical suspicion even in the absence of classic 
symptoms, particularly in cases where the cause of the injury 
may not be initially apparent.

3. Management Approach:
Upon conrming the diagnosis of osteomyelitis due to the 
retained toothpick, prompt and appropriate management 
was essential to prevent further complications. The patient 
underwent immediate surgical intervention to remove the 
toothpick and debride infected bone tissue. Surgical 
debridement is vital in cases of osteomyelitis to eliminate the 
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source of infection and promote bone healing. In conjunction 
with surgery, intravenous antibiotic therapy was initiated 
based on sensitivity testing to target the causative bacteria 
effectively. (12)

4. Functional Outcome:
The delayed diagnosis and subsequent intervention 
undoubtedly impacted the patient's functional recovery and 
healing process. Early detection of the retained toothpick and 
timely treatment might have mitigated the extent of bone 
inammation and facilitated a speedier recovery. These 
unnoticed foreign bodies have the potential to cause deep 
seated infections such as granuloma, cellulitis, osteomyelitis – 
manifesting at a later stage, affecting the patient's daily 
activities. However, the patient showed improvement over time 
with appropriate management and physiotherapy. Long-term 
follow-up is essential to monitor bone healing, functional 
restoration, and the prevention of potential complications.

5. Lessons Learned:
This case report underscores the signicance of maintaining 
a high index of suspicion for unusual etiologies of bone 
infections, particularly in young patients who may not always 
exhibit classic symptoms. It emphasises the importance of 
thorough history-taking, meticulous physical examination, 
and the judicious use of advanced imaging techniques, such 
as USG, Computerized tomography (CT), Magnetic 
resonance imaging (MRI), when investigating cases of 
unexplained swelling at an injury site. (13-15) This case serves 
as a reminder to healthcare providers to approach every 
patient encounter with a comprehensive and open-minded 
approach, considering even rare and unexpected causes of 
bone infections.

Limitations:
A limitation of this case report is the inability to precisely 
identify the reason for the delayed presentation of the 
swelling. Factors such as the patient's reluctance to report 
minor discomfort may have contributed to the delayed 
medical at tention.  Addit ionally,  the potential  for 
complications related to osteomyelitis and long-term 
functional outcomes may need to be closely monitored in 
follow-up assessments.

Clinical Considerations:
This case report serves as a valuable learning experience for 
healthcare professionals, highlighting the importance of 
maintaining a high index of suspicion for rare etiologies of 
bone infections, especially in paediatric patients with atypical 
presentations. It underscores the signicance of thorough 
history-taking, meticulous physical examination, and the 
utility of advanced imaging techniques, such as USG, MRI, in 
investigating unexplained swellings at injury sites. 
Healthcare providers should remain attentive, considering 
uncommon causes of bone infections to ensure early 
diagnosis and timely management, ultimately optimising 
patient outcomes.

CONCLUSION:
In conclusion, this case report highlights the importance of 
maintaining clinical vigilance and considering rare etiologies 
in the diagnosis and management of bone infections. The 
delayed diagnosis of osteomyelitis due to a retained toothpick 
serves as a critical reminder for healthcare providers to be 
thorough in their evaluations, especially in cases involving 
seemingly trivial injuries. By sharing this clinical experience, 
we hope to enhance awareness and encourage a more 
comprehensive approach to evaluating injuries, ultimately 
leading to improved patient care and outcomes.
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